Appearance of arm before operation, showing flexion of fingers and bulla), and bending of the arm at the seat of fracture.
splints applied, and the usual line of treatment was adopted for some weeks. When, however, the splints were removed, the forearm and hand were useless, and there was some loss of sensation in the parts supplied by the palmar branches of the median nerve. There was a good deal of callus, and though there was good bony union, the bones were not in good position, and there was a good deal of thickening in the muscles of the forearm, and another thickening just above the ends of the radius and ulna. About the end of March, finding that the state of things was gradually becoming worse, he came into my hands.
Condition: There were signs of recent fracture.
The bones had united: at a slight angle, the fracture having been about the centre of the forearm. There was also some thickening just above the wrist. Thenerve supply to the distal and middle phalanges was well demonstrated to be from the median by the trophic changes limited to these situations, the radial supplying sensory fibres only over tbe proximal phalanx.
It is difficult to account for the apparent paralysis of the ulna with marked wasting, except that it was perhaps injured, but to a much slighter extent than tbe ,At median. I think the atrophy of the muscles it supplied was too well marked to be due to disuse only, the arm having been splinted only for about six weeks and then being taken down to allow the muscles to be used.
No doubt the present shortening of the flexor muscles is due to rupture and injury at the time of the accident; there was much recent repair to be seen in them during the dissection for the operation.
The report after seven years is that the nutrition of the fingers is perfect, and that the same thing may be said about movement and position.
Only been able to return to his work.
In both cases the chief complaint was the trophic change in the fingers, the paralysis being to a great extent neglected on the part of the patient, owing to the fact that the fingers being sore the loss of power was not brought to notice.
Wounds of nerves are a very satisfactory class of injuries to deal with, and if possible it should be made certain at the time whether a nerve has been involved in a wound or no, but even after an interval of months or years operative measures should not be given up as hopeless.
